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THE NEW YORK STATE NURSES ASSOCIATION
Council on Human Rights
•

Ci

IV. GOALS OF THE COUNCIL ON HUitAN RIGHTS

Representatives of Ethnic Nursing Organizations

Dr. Colling shared the NYSNA Council on Human Rights Goals for 19881989 (see attached) and briefly discussed each one.

NYSNA New York City Office
One Madison Avenue

The proposed brochure, aAssessing Your Nursing Practice Environment,•
was sharP.d also.

New York, NY

September 25, 1989
2:00-4:00 p.m.
fEETING SUMMARY
I.
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CALL TO ORDER

The NYSNA Convention and the Council on Human Rights workshop were
highlighted. The participants were urged to come to the Convention
and to attend the workshop, "Nursing in a Pluralistic Society,• to
be presented on Friday, October 27, 1989. from 10:00 a.m. to 2:00 p.m.
V. ACTIVITY HIGHLIGHTS FROM INVITED GUESTS
A.

·Assertiveness training in institutions.
Assist nurses in adjustment to American society.
Support and resource group for Filipino nurses.

The meeting was called to order at 2:20 p.m. by Kathleen Colling, Chairperson
of the NYSNA Council on Human Rights. Dr. Colling welcomed the invited
guests to the Council meeting and had the participants introduce themselves.
II. ATTENDANCE
NYSNA Council on Human Rights
Kathleen Colling, Chairperson
Barbara May
Juanita Taylor
Claude H.H. Willis

Ms. Lowery discussed that NYSNA had been helpful when unethical
recruiters were working in the Philipines.
She also reported that the Philippine Nurses Association has been
admitted
to the National Organization Liaison Forum {NOLF) of the
.ANA.
B.

Ircvited Guests

Irish nurses are being taken advantage of by unscrupulous recruiters who make unfounded promises. Further, NYC collllll.lnity
colleges are recruiting undocumented individuals into nursing
programs. Although the illegal status is protected by the
schools, these individuals will not be permitted to sit for
either the LPN or the RN state licensure examinations.

Staff

III. PURPOSE OF THE MEETING
Dr. Colling stated the purposes of the meeting:
(a) to consider the development of a network of representatives

of ethnic nursing organizations;

(b) to identify colllllOn concerns and objectives for collaborative
efforts.

Irish Nurses Association {membership about 200)
Ms. Whelan reported the key issues for the association to be
(a) the systematic draining of nurses from Ireland. and (b) the
increasing numbers of young people from Ireland who are living in
the USA but are undocumented.

Camille Bodden, President, Queens Black Nurses Association
Harriet Braithwaite, Legislative Committee, Queens Black Nurses Association
Consejo Gibson, President, NY Chapter, National Association of Hispanic Nurses
Adrian Harper, First Vice President, Trinidad and Tobago Nurses Association
Filipinas Lowery, President, Philippine Nurses Association of America
Eunice Roberts, President, Trinidad and Tobago Nurses Association
Marcia Skeete, President, NYC Chapter, Black Nurses Association
~tary Whelan, President. Irish Nurses Association
Elizabeth Carter, Deputy Director

Philippine Nurses Association (about 900 members)

C.

Trinidad and Tobago Nurses Association (membership about 110)
Ms. Roberts and Ms. Harper reported the following activities of
their association:
(1)

Coordinate ideas and activities of Trinidad and Tobago
nurses
residing in the United States.
(2)
Provide
professional services to sick members.
(3) Professional
development.
(4)
Provide assistance to the health care systems of
Trinidad and Tobago.

.
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Make charitable contributions to organizations ir.
Trinidad and Tobago.
(6) Assist with employment in the United States.
(7) Provide workshops related to cultural differences for
their members.
(5)

D. New York Cit
ter, Black Nurses Association (total membership 283,
active mem ers 1p 83

Ms. Skeete reported activities related to both professional development and clinical interests. These included: advancement of the
welfare of black nurses, leadership development, recruitment into
nursing and assisting nursing students to navigate the system.
Clinical interests include health care needs of the black c011111unity,
especially maternal-child health issues and liaison development.

-4-

VIII.

FUTURE PLANS
All of the participants agreed that this was an interesting and helpful
interchange. Another meeting should be scheduled in 4-6 months. The
NYSNA Council on Human Rig~ts will again arrange the meeting.

IX. ADJOURNMENT

...

Kathleen Colling
Chairperson

E. Queens Chapter, Black Nurses Association (active membership about 70)

Ms. Bodden and Ms. Braithwaite reported that their interests and
goals were similar to those reported by the NYC Chapter. However,
in addition they sponsor an annual research day and have adopted a
home for unwed mothers. Workshops are provided at the home relating
to AIDS, child development and parenting.
F.

Hispanic Nurses Association (150 members in the New York Chapter)

Ms. Gibson infonned the group that the NYS Chapter may separate from
the national association. This relates to a difference in focus re-

lated to the culture of the nurse-members. The national association
is located in San Antonio, Texas and focuses primarily on Mexican/
American issues while the New York Chapter is oriented toward Puerto
Rico/American issues.
The Hispanic Nurses Association also provides English classes for
nurses and provides a support group for Hispanic nursing students.
YI.

DISCUSSIOH
There was a great deal of discussion throughout the reports. Participants are frequently asked why a separate nursing association is
necessary. The discussion focused on the cultural differences, socialization of the it1111igrants and increasing sensitivity in all relationships
(student-faculty, clients-nurses, nurses-nurses).

VII. ANNOUNCEMENTS

A. NYSNA Minority Focus Group is trying to increase nursing presence at
the Black-Puerto Rican Legislative Conference in February.
8.

Irish Nurses Association will host a Celtic New Year's Eve party on
Saturday eve, October 28, at the NYSNA Convention.

C. Some additional associations were identified. Contact persons and
addresses are still needed.

.

The meeting adjourned at 4:10 p.m.
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NYSNA COUNCIL ON HUMAN RIGHTS GOALS FOR 1988-1989

A.

The Council will continue to work on recruitment and retention of ethnically
diverse individuals into the nursing profession.

8. The Council will promote increased awareness of optimal nursing practice environments.
C. The Council will continue to influence the development of content related
to cultural diversity.
A Convention workshop will be sponsored to assist all nurses, regardless of
position, highlighting attitudes, values and sensitivity in a diverse,.
pluralistic society, and will touch on such issues as race, culture, class,
gender, and age. The focus will be on relationships such as nurses and
clients, faculty and students, administration and staff.
D.

The Council will collaborate with other NYSNA structural units to facilitate
nuuing and health· care for the homeless, the elderly and the medically indigent.

E.

The Council will develop liaison relationships with members of ethnic nursing
organizations (e.g. Black Nurses Association, Hispanic Nurses Association and
the Philippine Nurses Association).

·F. The Council will contact the ANA Cabinet on Human Rights to ascertain their
goals and interest and offer to assist or collaborate in national and international human rights concerns as appropriate.
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CNO HONOR ROLL
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..If you cmz keep your /1ead whe,i all
about you are losing theirs and
blaming it o,z you • •• "
-Kipling, "IF"

'.

i

ll

I

••• Dedicated to those women
of "extraordinary stamina, the
motivator, change agent, spokesperson, visionary, the advocate."

I

'

•

ELIZABETH FRANCIS .•.••••.•.•••.. . St. Croix
CONSTANCE BAPTISTE ..•......•... Dominica
JOSEFA WOUTER(posthumously) .••... ODEAN
GERTRUDE SWABY ••.••..••.••••.••. Jamaica
ESTELLE MASSEY RIDDLE
OSBOURNE (posthumously) ..•••. United States
SR. SUSANNE COOREVJITS-.- ICM, MBE •....••....•. Belgium and Dominica
MARGUERITE HASTINGS ••... New Hampshire
IVY DARMANIE •...•......• Trinidad & Tobago
VERNA CHRISTIAN GARCIA .••.•..• . St. Croix
ELISA CARPEN A •••.•.••..••.••••. Puerto Rico
VIOLET FINDLAY ..••••••.••... Grenada/U.K.

PRESIDENTS OF CNO
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"THE CARIBBEAN
NURSING CHRONICLE"
- published yearly -
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1957 appointed;

1959 - 1964
elected

Ms. Violet Findley
Carriacou, Grenada

)964 • 1966

Ms. Elisa Carpena
Puerto Rico

1966 • 1970

Ms. Mavis Harney
St. Thomas, U.S.V.I.

1970 - 1974

Ms. Josefa Woutcr
Curacao

1974. 1978

Ms. Verna C. Garcia, BSN, RN

1978 • 1982

Ms. Edna Tulloch
Jamaica

1982 • 1984

Ms. Laural McDowell
Trinidad & Tobago

1984 -1986

Ms. Verna C. Garcia, BSN, RN

1986 - 1988
1988-

St. Croix, U.S.V.I.
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Ms. Flora Blanchette
St. Croix, U.S. V.I.

A

pqp

·--

nee

Caribbean Nurses' Organization

P. 0. Box 583
Christiansted, St. Croix
U. S. Virgin Isfands 00821
(809) 778-B328 (Friday-Sunday)
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CARIBBEAN

.NURSES'

ORGANIZATION
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The Caribbean
Nurses'
Organization

III

Antigua, Dominica, Guadeloupe,
St. Lucia, Haiti, Montserrat,
Martinique

IV

Barbados, Grenada, Guyana,
St. Vincent, Suriname, Trinidad
and Tobago

(CNO)

... is a self-governing nurses organization
formed by nurses for nurses of the Caribbean
and adjoining islands and countries.
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E Geographically, it spans the wide

range of Caribbean islands including
M a country which ls part of an isl.ind
E in the Caribbean or part of the mainM land of Central or South America
B bordering on the Caribbean Sea and
neighboring ocean.
Twenty-three (23) island countries'

V and nations' national nurses' associap

tions are in membership.

Areas grouping for administration:
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CNO was founded in August 1957
on the island of Antigua, W.I. It is
the oldest regional organization.
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Bahamas, Bermuda, Cayman Islands,
Belize, Jamaica

II

Anguilla, St. Kitts-Nevis, Aruba,
St Thomas, St. Croix, Puerto Rico,
British Virgin Islands,
Netherlands Antilles, CANA

s

E

To work toward improving the health
of the people of the Caribbean, by
promoting improvement of nursing
care and advancing the c:duc:1fional,
economic and professional welfare of
all nurses.

MAVIS HARNEY (BROWN) is the
recognized FOUNDER of this organization.

WHAT CNO CAN OFFER
ITS MEMBERS ...
• Facilitates visits to other areas of the
region for observation, study tours for
nursing students and exchange.
• Provides continuing education contact
at biennial conferences. Certificates are
given participants on completion of conference programs.
• Recognizes the contributions of
nurses and individuals to nursing practice,
nursing service and the organization. An
award in recognition of these sen•ices is provided through its awards program.

WHAT CNO HOPES TO DO ...
• Advance the status of nursing as a

profcssion by promoting measures which
provide for the administration of-nursing

affairs by nurses
• Maintain and encourage high standards
of professional service; influence public
policy and initiate and/or support legislation to these ends
• Stimulate educational development of
nurses on the basic, post-basic and postgraduate Jc\·cls and promote nursing

rcsc:m:h

• Provide means and w:i~·s liy which
nurses of the Caribbean can meet and
exchange knowledge and experiences
• Promote and protect the economic and
general welfare of nurses in the region
• Foster regional and international
relationships and affiliations and uphold
the ethics of the nursing profession on an
internationally accepted basis.
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If you're a black nurse
or a student of nursing,
you should know about

the Association dedicated lo
your interests and needs.

New York Blad, Nurses Association, Inc.
AChaprerof
the National Black Nurses 'Association
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DRAFT

Minority Focus Group Report
The Minority Focus on Entry into Practice was conceived in 1985 as a vehicle
to increase support of the Entry into Practice Legislation. The idea evolved
from an awareness of the increased opposition of the bill by members of the
Black and Puerto Rican Caucus. Specifically~ these legislators 1ere vehement
in their belief that passage of the entry legislation would decrease access
of minorities into nursing. Additionally, all viewed the legislation as
elitist and not in the best interest of minority nurses.

As a Member You Become an Active

Registered nurses, licensed practical nurses and

students in nursing. this is the

Association for )IOU.

Parlicipant

The Black Nurses' Association is as strong as its
members are active. Founded in 1971, its
many programs and accomplishments are
thanks to member interest and volunteer

committee work.

The New York Black Nurses Association is
dedicated to advancing the welfare of black
nurses, developing mutual strengths, and
providing leadership in the development of
more effective health care programs for the
black community.
Working together we provide:
• Programs to recruit more black men and
women

into nursing

• Assistance to black men and women in

securing financial aid
• Counseling and tutorial services for black
nurses

• A Forum for black nurses to share job

information and information on programs of

interest to the black community

_• A unified voice in demanding that the
nursing profession be more accountable lo
its black members

• A unified voice in \¥0rking toward improved

health care for the black community
• A member directory

Members are encouraged to attend and
participate in regular general membership
meetings. In addition, work on two
committees is request.
Ongoing committees include: nomination,
membership, fund raising, aged/adolescent,
legislative, recruitment and educational.
Additional special committees may be formea
to meet member interests and needs.
Your Talents are Needed
Much has been done already. But much

remains to be done. Your special talents are
• neetled. To lend your support by becoming a
member, fill out the profile sheet and return it
with your dues or contact us at:

New York Black Nurses Association, Inc.

P.O. Box 3635 • Grand Central Station
New York, N.Y. 10017
Telephone: 212/621-9931

Fifteen minority members of NYSNA were invited to attend the first meeting
of this group in December 1985. Dr. Hunter, at that time president-elect
of NYSNA, who had envisioned the idea, served as chair of the group. The
original meeting focused on issues related to increasing minority enrollments
into nursing schools, need for increased scholarships and review of status
of the legislation.
Subsequent meetings focused on generating new strategies to educate minority
legislators. It was detennined that a lack of accurate infonnation about
the intent and purpose of the legislation seriously hampers effective dialogue
about the merits of the bill. One specific strategy implemented was a special
meeting held with members of the Minority Focus Group and Deputy Speaker
Arthur 0. Eve and his staff. The purpose of the meeting was to provide an
opportunity for open dialogue with Assemblyman Eve with the goal of increasing
his understanding of the benefits of the legislation.
Other activities of the Minority Focus Group included active lobbying with
members of the Black and Puerto Rican Caucus, attendance at the Black and
Puerto Rican Caucus annual workshop and development of a position paper on
Entry into Practice.

An evaluation of its activities over the past two years have yielded the

following insights which may assist in gaining acceptance of the Association's
legislative agenda. First, the minority legislators generally view our legislative
activities as self-serving.

•

MEMORANDUM
TO:

Dr. Janet Mance, Director, Legislative Affairs, NYSNA

FROM:

Pearls. Bailey, Director, Nursing Program

SUBJECT:

Entry into Practice Position State- DA~~~March 22, 1988
ment - Minority Focus Group

THE NEW YORK STATE NURSES ASSOCIAT,olf

?J.6

The first thought that came to my mind upon reviewin~ th~ revised
position paper of the Minority Focu~ Group was that 1t_d1d not
focus on the Entry issue. The nursing shortage, recr~itment_and
retention, and career mobility issues were addressed in deta 71,
and then at the top of page 2 comes a statement of support without
adequate rationale for the support.
Please note my comments on a copy of the Statement attached to this
memorandum. I would like to see a statement which focuses on
Entry and implications for ethnic minor~ties.
I'm committed to Entry, but I do not support the present Entry bill,
therefore, I wish to have my name removed from this statement.
Thank you for requesting my input in this matter.

MINORITY FOCUS GROUP
ENTRY INTO PRACTICE POSITION STATEMENT
The need for qualified professional nurses has increased steadily over
~he last several y~ars.· This increased need has resulted in part from advances
·
.
&JE_b.@Jth_-:-.ca.re-.sc.1enc..~Jlf!Q_technol_o_g.L._ the rising population of the elderly
L ,t,ii.U,i.,u(_Plus the rncreased numbers? of persons w ~ and chronic JJlne~~s!
.K.
". :-r
results of these c anges ave een n lTCMnt~ectdemand for ~~a~~~Ylees":t' '/45
~,eut.;e,.i•as...weH as. 'ftae~g:: ~oc11s on-hea~d-=ise~se-preventlen.
~-.:.:.1
./14
·tu"Jid/ _1J.Uf14~' .,Ver<-'~ ~~·;;1<-fA,t'i:c4(.,,£. .u-'-C ,1 .;:.'t••71yi-t.·cf,C TU<'<.~{/,u,U · . ~ecru1 t~ent . and .retention _efforts have thus far focused on seeking
/
add1~1onal f1~a~c1al a:1d for nursrng education, salary enhancement and improvrd
......

...J!!~ .

i:.,-

:;~'"ixa~:~~~~!~""bl' .~:e t~!c£ ~;~he t~~m~:;,~m,ti!:Y~~~ebo~~d

L ,.

/'f

ijJ'\ by the ye~r 2000.

.
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Dr. Juanita Bunter

att.

·

As a group of ethnic minority nurses we actively seek to increase ethnic
minority participation in professional nursing. The increase of minority
nurses in all aspects of p.r--Gf'.e.ss-iona-J nursing wicl-~pe~i'tf~.fHl-.~'hr.ct the
health care of minority populations.
We are particularly concernrd about
the disproportionate number of ethnic minorities who are guided into
~on-academic health careers.
This situation reinforces the myth that
minorit_ies lack ~he ability to achie_ve ~cademica11y." The p.1rref!.t-2Y.H~m,?_>
of nursrng educat10n promotes and marntarns most minorities in low-level,
dead-end careers. This in and of itself is a discriminatory and self-defeating

practice.

If nursing is to be promoted as a des irab 1e career for mi nor it f es, cert a in
changes must be made. First, financial aid must be made available in amounts
that wi 11 allow pursuit of a professiona 1 degree. In addition, nursing must
offer upward mobility and advancement potential, collll1ensurate financial re,.,,ards
and pub) ic recognition. fi<-<c/ ,.t,i,<-££l
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In the present system, those registered professional nurses who are
diploma and AON graduates must continue their education in baccalaureate
~ra~s in order to assure upward mobil!ty. Career mobility--is-virtually,
<:: non-ex1stent for the LPW'who does not rece1Ve aca em c ere 1ts or ere enttals
for a completeacourse ofstuoy?~,:..,. f'!. 1,_J/tt.,·
l. --l. .1 . r-:. . · /. ···.
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This cr1s1s .s,tuat10n, therefore, 1s expected to continue.

Mult1ple g:oups have examrned_ the caus 7s. of and solutions to the decline
rn enrollment 1n s~ho~ls o_f nursrng. I~d~v1dua_ls_ do not select nursing as
a career because 1t 1s v1ewed as proV1drng mrn1mal advancement potential
and eco_nomic rewards. ~That view is _directl,r r~l~!e_d _t~ __ the multiple entry
l ~ s __ mt~- t~:_pro_!es_s~on.) ??
r,._~r-1-4_;rt_ Lc.,l.._ k. /;2 .~
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new car_eer opportun1t1es for
jst'U<mnts and ttie negat!ve image of n_ursing.
'{",. The. Um_ted States Department of Health and Human Services has pred1cted a
X:
nat10nw1de shortfa11. of ~0~,00~ bac_calaureate an~ master's prepar-ed nurses
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We strongly support the proposed New York State 1egislation which would
require a baccalaurea.te degree for professional nursing practice and an.
associate degree for technical nursing practice. Contrary to the belief ( ., ?
that the bill would limit minority access into nursing, the bill will actually/• provide two dfstinct career paths. The resulting technica 1 and professiona 1
nur~e. care~rs would be _marketabl_e and w_ould offer_ g~ater. po~~ntial fqr _ca]e·r _
mob111 ty. //x 1,vfl
,..Tiu__ _,,.-IJ-!J,, l--fJ,.tL,£.€...,{_ t 41 ~c. f.-· _,.?t:.t (_,., t:i..J.l't, ,.. , ;;-~ ·~ t-,;t./tL- fl-lu.L(..1(..t- .UJiL,U,Jt... .-t,t.,, lt:z1t.;{.1.,..- t'-i tlt"tt,:,c.lt1t/t2,·..,.·1 (/<. t?.bht h ;t.J:S/v).
Tffe New York 5tate Nurses Association's Entry proposal includes a grandfather provision which · would protect a11 nurses currently 1icensed. The
randfather rovision ensures that all nurses holdin a license as an RN
or
LPNor LPN.
rior to enactment of the le islation wi11 continue to be licensed
as RN
As ethnic minority registered professional nurses, we therefore urge
the support of NYSNA 1 s efforts to standardize nursing education. We believe
t_hat standardization of nursing education will increasP c;n·110r oppod:unitir,;
for minorities and positively effect the health car-e of the minority

population.
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Minority Focus Group
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Pearl-Skeet~-~=::.:!.~
Director,
York
ege

Maggie Jacobs, MS, RN
Nursing Care Coordinator
Kings County Hospital Center

Harriet Brathwaite, RN, MS
Assistant Prof. of Nursing
Long Island University

Delores Long, RN

Ms. Georgia Burnette, RN, MSN, MeD
Asst~ Administrator for Nursing
Roswell Park Memorial Institute
SUNY at Stony Brook

Daphne Nelson, RN
~ssistant Director of Uursing

Lolita Compas, RN
Clinical Instructor, Education
-Cabrini Medical Center

Dorothy Ramsey, EdD, RN
Prof./Coord. of Affirm.Action
Adelphi University
Kathleen Sward, EdO, RU
Professor and Director
Nursing Education
Elmira College

Wanda Hackney, RN
Staff Hurse
Erie County Medical Center

Kattie Washington, RN, BSN
Nursing Care Coordinator
City Hospital Center at Elmhurst

SUNY Buffalo

JKH/ker
3/10/88

DATE:

Saturday, April 6, 1985

PLACE:

ANA Headquarters, Washington Office
1101 14th Street, N.W.

Suite 200
Washington, D.C.
TIME:

9 A.M. - 3 P.M.

PARTICIPANTS:

See Attachment 4

20005

I.

Call to Order - the meeting was called to order
Hunter. Introductions followed.

II.

Purpose of meeting was identified and discussed by Dr. Hunter. Dr.
Hunter explained how the idea for the rreeting origina~ed and t~anked
those persons who assisted in helping to get the m1:eting or~anize~.
Many people not present had expressed an interes~ 1n attending this
meeting but had circumstances that prevented their presence. A copy
of the minutes will be mailed to each of them.

by

Dr. Juanita

III. Major Issues

A.

How and means of supporting minollrit~ csandidda!es. ~ohonulredl:~ed to
support each minority on the ba ot. ome 1sc~ss1 _
..
the issue of developing a rrechanism for supporting 1dent1f1ed
candidates followed. Pros and cons of each strategy were
discussed.

B.

Strategies to help minorities attain leadership roles in the
professional association.

University Jlospital

Miriam Gonza1ez, BS, RN
Obstetrics Conference Nurse
Nursing Care Coordinator
Bellevue Hospital

Juanita Hunter. EdD, RN
Clinical Assistant Professor

Minority Nurses' Caucus Followup Meeting

1.

c.

The possibility of an educationa~dpact~ef~ wdas dti~hecusvesehdi·c-le
the Cabinet on Human Riqhts was i en 1 1e as
for implementation if this program.

Strategies to get minorities elected.
A discussion followed regarding fund raising, budgetina9 an~
how to campaign effectively. Also discussed was how !o ass1st
candidates in gaining broad based support. It was pointed out
that the informal networking to obtain delegate votes w~s
often lacking due to the candidates puttin~ ioost of the 1 r
efforts into.the scheduled convention time or House of
Delegates Meeting.

D.

Networking
It was emphasized that networking is an important vehicle to
share infonnation and to supporting each others efforts.
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Planning for placing minorities on ballot for 1986.
Discussion included need to encourage minorities to run for
elective office. This will be encouraged at the Minority
Caucus which will be held at the House of Delegates meetinq
in July, 1985. It was also pointed out that the new structure
of a modified federation increases the importance of minority
nurse involvement within the state association and as delegates
to ANA conventions. There will also be further discussion
of the possible endorsement of an ANA presidential candidate
by minority nurses.

I
i
;
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Education as it relates to minorities.
Specific recomnendations included: (1) development of a
position paper on the under-representation of minority
nurses in the profession and the association. (2) request
that ANA develop a program to increase minority participation,
(3) request ANA to award incentives to those schools which
recruit, retain, and successfully graduate minority
students. (See attachment 3 for full report).

VIII. Convention program planning for 1986.

IV. Strategies to support minorities in their leadership roles once
attained. There was much discussion about support of each other and
how to support each other. One strategy identified was to have
leadership conferences centered on the process of mentoring and
development of leadership skills.

In response to an expressed concern about presentation of programs
at convention which are unique to minorities a task group was developed
to write at least one proposal by the May 1 deadline. This group consists
of Barbara Holder, Eura Lennon and Dr. Ildaura Murillo-Rohde. Suggested
topics include:

V.

A.

Development of strategies to maintain viability of Associate Degree
and Baccalaureate Degree.
This issue was discussed in relation to the Board of Directors'
Report to the House of De 1egates on "Tit1i ng for Li censure. " There
were concerns related to the reconmendations on pg. 2. Suggestions
made which might strengthen the statements included: (l) providinq_
incentives for minorities, {b) increasing minority enrollment, (3) increasing outreach programs. (4) developing mechanisms to support
associate degree programs. and (5) assuring that scope D! practice of
technical nursing be consistent with current nurse pract1ce acts.
Participants were encouraged to address these issues at the hearing
during the House of Delegate Meeting.

VI.

Working lunch groups were developed to ~ontinue discussion and to
strategize on three major areas. They included:
1.
Elections to National Office.
2.
Leadership Development of Minority Nurses.
3. Education.

B.
C.
D.

E.

IX.

Strategies for Election to National Positions {see attached report).

B.

Leadership Development for Minority Nurses (see attached report}
1. Mentoring roles and development of relationships seen as very
important.
2. Leadership conference identified as a positive, productive
approach for development of leaders.
3. Suggestion was made to collaborate with formalized ~ro~ps
such as Chi Eta Phi and National Black Nurses Assoc1at1on.
etc. in this endeavor.
4. Develop a minority nurses corner in the American Nurse for
infonnation sharing.

Issues and Concerns which will be discussed at the 1985 House of
Delegates.
Ten major areas were mentioned. There will be further discussion in
the Minority Caucus before the 1985 House of Delegates Meetino.
Major areas include: (1) Titling and Licensure, (2) ANA Center for
Credentialing, (3} the process for presidential endorsement, {4)
Association priorities, {5} policies and procedures for ArlA nominations
and appointments.

X.

Issues and Concerns for Cabinet on Human Rights
1.

VII. Reports of Work Groups
A.

Health Problems of Minorities especially related to Mental Health
and Access to Care.
Food and Shelter - current crisis of hunger and homelessness.
Election of Minorities.
Organ Transplants - Effect on Minorities.
DRG 1 s - Potential Negative Impact on Minorities.

2.
3.
4.
XI.

Protection of human rights in this time of cost conscious
era and high technology.
Can cabinet get states to be concerned about giving help
to black nurses pursuing degrees.
Health care as a right vs. a privilege.
Access to care.

Next Meeting - Fall 1985.

ATTACHMENT l
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Leadership Strategies

Strategies for Election to National Positions

1.

Ask minority organizations and groups to identify nurses with leadership
potential and assist in grooming process.

2.

Develop a mentoring group; identify ways this group can assist; use
concept of each one teach one.

3.

Plan and implement a leadership conference (Cabinet on Human Rights).

1.

Encourage minority nurses to join state nurses associations. Become
Encourage minority nurses to run
for elective offices at all levels. Explain to these nurses it is
i111portant for them to be involved in the nursing association at all
levels.
active at district and state levels.

2..

Encourage minority nurses to run for ANA delegate positions.

4.

3.

Teach minority nurses the election process, how to vote and how to
make your vote count.

Develop a leadership development group - (Could this be legitimized?)

5.

Look into Leadership Program at Spellman College--ask them to do a
special program.

4.

Develop strategies that will give support to minority elected_lea~e~s.
Encourage individual nurses and support a certain number ?f m1nor~t~es;
articulate these choices to your state nurses' delegates in a pos1t1Ve
manner. Do not speak negatively or downgrade those minorities that
you are not supporting.

6.

Those in leadership positions might invite potential nurse laders to
shadow them.

7.

Identify a potential network system or people who would offer
assistance in particular areas (resource persons}.

5.

Encourage minority nurses to negotiate with each other so as not to
cancel each other out when running for elected office.

6.

Begin campaign early, gain support of your nursing association at
all levels.

7.

Develop a "How to Get Elected Kit. 11

ATTACHMENT 3
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Minority Nurses Followup Caucus - April 6, 1985
Report of the Sub-Corrmittee on Titling and Licensure
Participants:
Hazelon Blakeney, Della Goodwin, Gwendolyn Jones, Rosetta Sands
Rhetaugh G. Dumas
Division:
The sub-comnittee convened over lunch to discuss issues raised by the
Board of Directors• Report to the 1985 House of Delegates on 11 Titling for
Licensure. u Reco1T1I1endations of the Board of ANA served as a form for
d1scussion. The sub-committee came to consensus in three areas as modified
through discussion.

j

Recommendation No. 2 - Establish the Associate Degree with a major in
nursing as the educational requirement for licensure to practice technical
nursing.
• Discussion revealed consensus on the statement as it appears.
• There is lack of consensus on whether the licensing examination should
continue as currently given with NCLEX for Registered Nurse.
• There was a recognition that Associate Degree graduates perform
better on the Current NCLEX than the graduate of BSN Programs.
• There was discussion of the adequacy of the current NCLEX to test
beyond the technical level.
-Recolllflendation No. 3 - Assure that the educational preparation and
scope of practice of those licensed to practice technical nursing are
congruent. (Add: Consistent with Current State Practice Acts).
a)

Consensus was sought on the need to protect the scope of practice of the
AON graduate as a practitioner with some areas of independent function.

c)

The phrase consistent with the current state practice acts" was
proposed as a closing to this recolllflendation. Eventually, each state
could define the scope differently. This would disadvantage the graduate,
especially minorities. Three of five model states have proposed a scope
of practice that is at LPN assisting level.
0

• consensus was not obtained.
• discussion highlighted the alternatives of:
a. retaining R.N. title for both levels.
b.
differentiate levels with hyphenated titles
RN, BSN

Recorrmendation No. l - Establish the Baccalaureate with a major in
nursing as the minimum educational requirement for licensure to practice
professional nursing and to retain the legal title, Registered Nurse, for that
license.

i•

It was_recognized that AON graduates have demonstrated their competence
as Reg1stered Nurses for more than twenty-five years. The work place
may have over-utilized this graduate.

Recorrmendation No. 4 - Continue efforts to develop consensus on the
legal title for licensure to practice technical nursing.

Consensus:

• The ANA should adopt a position statement that acknowledqes the underrepresentation of blacks and other minorities in university nursing
programs.
• ANA should create and grant recognition awards that will motivate
Baccalaureate nursing programs to increase the number of black nurses
graduated annually. Such awards should be a part of the current
awards program at biennial conventions.
• Recognize programs that can serve as national models for articulation
with Associate Degree and practical nurse programs (2+2 or 1+3 programs).
• Increase recruitment strategies to attract high academic achievers to
nursing in Baccalaureate programs •

b)

RN, AON

c.

l

RN, Technical
RN, Professional
any new title for one group will create risk of LPN scope or
loss of identity from RN ranks.

'

.\
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Minority Nurses• Caucus Followup Meeting
DATE:

Saturday, April 6, 1985

PLACE:

ANA Headquarters, Washington Office
1101 14th Street, N.W.
Suite 200
Washington, D.C. 20005

TIME:

9 A.M. - 3 P.M.

PARTICIPANTS:

See Attachment

I.

II. Purpose of meeting was identified and discussed by Dr. Hunter. Dr.
Hunter explained how the idea for the meeting originated and thanked
those persons who assisted in helping to get the meeting organized.
Many people not present had expressed an interest in attending this
meeting but had circumstances that prevented their presence. A copy
of the minutes will be mailed to each of them.
III. Major Issues

A.

How and means of supporting minority candidates. Should we
support each minority on the ballot? Some discussion related to
the issue of developing a mechanism for supporting identified
candidates followed. Pros and cons of each strategy were
discussed.

B.

Strategies to help minorities attain leadership roles in the
professional association.

C.

The possibility of an educational packet was discussed the cabinet on Human Riqhts was identified as the vehicle
for implementation if this program.

Strategies to get minorities elected.
A discussion followed regarding fund raising, budgetinq, and
how to campaign effectively. Also discussed was how ~o assist

candidates in gaining broad based support. It was pointed out
that the informal networking to obtain delegate votes was
often lacking due to the candidates puttin~ most of their
efforts into the scheduled convention time or House of
Delegates Meeting.

0.

E.

Netwrking

It was emphasized that networking is an important vehicle to
share infonnation and to supporting each others efforts.

-2-

Planning for placing minorities on ballot for 1986.
Discussion included need to encourage minorities to run for
elective office. This will be encouraged at the Minority
Caucus which will be held at the House of Delegates meetinq
in July, 1985. It was also pointed out that the new structure
of a modified federation increases the importance of minority
nurse involvement within the state association and as delegates
to ANA conventions. There will also be further discussion
of the possible endorsement of an ANA presidential candidate
by minority nurses.

4

Call to Order - the meeting was called to order by Dr. Juanita
Hunter. Introductions followed.

1.

Minority Nurses' Caucus
Followup Meeting

IV. Strategies to support minorities in their leadership roles once

attained. There was much discussion about support of each other and
how to support each other. One strategy identified was to have
leadership conferences centered on the process of mentoring and
development of leadership skills.

V.

Development of strategies to maintain viability of Associate Degree
and Baccalaureate Degree.
This issue was discussed in relation to the Board of Directors'
Report to the House of Delegates on "Titling for Liceosure. 11 There
were concerns related to the reco11111endations on pg. 2. Suggestior.s
made which might strengthen the statements included:. (1) providinq
incentives for minorities, {b) increasing minority enrollnent, (3) increasing outreach programs, (4} developing mechanisms to support
associate degree programs, and (5) assuring that scope of practice of
technical nursing be consistent with current nurse practice acts.
Participants were encouraged to address these issues at the hearino
during the House of Delegate Meeting.
·

VI. Working lunch groups were developed to continue discussion and to
strategize on three major areas. They included:
1.
Elections to National Office.
2. Leadership Development of Minority Nurses.
3. Education.

VII. Reports of Work Groups

A.
B.

Strategies for Election to National Positions (see attached report).
Leadership Development for Minority Nurses (see attached report)
Mentoring roles and development of relationships seen as very
important.
2. Leadership conference identified as a positive, productive
approach for development of leaders.
3. Suggestion was made to collaborate with formalized groups
such as Chi Eta Phi and National Black Nurses Association,
etc. in this endeavor.
4. Develop a minority nurses comer in the American Nurse for
infonnation sharing.

1.

,
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ATTACHMENT 1

Education as it relates to minorities.
Speci!ic reconmendations included: (1) developrrent of a
posit10~ paper on the under-representation of minority
nurses 1n the profession and the association, (2) request
that ANA develop a program to increase minority participation
(3) request ANA to award incentives to those schools which
'
recruit, retain, and successfully graduate minority
students. (See attachment 3 for full report).

VIII. Convention program planning for 1986.
In re~ponse_to an expressed concern about presentation of programs
at co~vent1on wh1ch are unique to minorities a task group was developed
to wr1te at least one proposal by the May l deadline. This group consists
of ~arb!ra Holder, Eura Lennon and Dr. Ildaura Murillo-Rohde. Suggested
top1cs include:

A.
B.
C.

D.
E.

Health Problems of Minorities especially related to Mental Health
and Access to Care.
Food and Shelter - current crisis of hunger and homelessness
Election of Minorities.
·
Organ Transplants - Effect on Minorities.
DRG's - Potential Negative Impact on Minorities.

IX. Issues and_Concerns which will be discussed at the 1985 House of
Delegates.
Ten major areas were mentioned. There will be further discus~ion in
thf: Minority Caucus before the 1985 House of Dele$ates·Meetint1.
Major areas include: (1) Titling and Licensure, (2) ANA Center for
Crede~ti~ling,_(3~ ~he process for presidential endorsement, (4)
Assoc1at~on pr1or1t1es, (5) pol1cies and procedures for ANA nominations
and app01ntrnents.

X.

Issues and Concerns for Cabinet on Human Rights
1.

2.

3.
4.

Protection of human rights in this time of cost conscious
era and high technology.
can cabinet get states to be concerned about givino help
to black nurses pursuing degrees.
.,
Health care as a right vs. a privilege.
Access to care.

XI. Next Meeting - Fall 1985.
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Strategies for Election to National Positions

l.

Encourage minority nurses to join state n~nes associations. Become
active at district and state levels. Encourage minority nurses to run
for elective offices at all levels. Explain to these nurses it is
important for them to be involved in the nursing association at all

levels.

2.

Encourage minority nurses to run for ANA delegate positions.

3.

Teach minority nurses the election process. how to vote and how to
make your vote count.

4.

Develop strategies that will give support to minority elected leaders.
Encourage individual nurses and support a certain nunmer of minorities;
articulate these choices to your state nurses• delegates in a positive
manner. Do not speak negatively or downgrade those minorities that
you are not supporting.

5.

6.
7.

Encourage minority nurses to negotiate with eacb other so as not to
cancel each other out when running for elected office.

Begin campaign early, gain support of your nursing association at

all levels.

Develop a "How to Get Elected Kit."
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Leadership Strategies
1.

Ask minority organizations and groups to identify nurses with leadership
potential and assist in grooming process.

2.

Develop a mentoring group; identify ways this group can assist; use
concept of each one teach one.

3.

Plan and implement a leadership conference (Cabinet on Human Rights).

4.

Develop a leadership development group - (Could this be legitimized?)

5.

Look into Leadership Program at Spellman College--ask them to do a
special program.

6.

Those in leadership positions might invite potential nurse laders to
shadow them.

7.

Identify a potential network system or people who would offer
assistance in particular areas (resource persons).

Hinority Nu~es Followup Caucus - April 6, 1985
Report of the Sub-Conmittee on Titling

and

Licensure

Participants:
Hazelon Blakeney, Della Goodwin, Gwendolyn Jones, Ros~tta Sands
Rhetaugh G. Dwnas
Division:
The sub-conmittee convened over lunch to discuss issues raised by the
Board of Directors' Report to the 1985 House of Delegates on •Titling for
Lkensure. 11 Rec011111endations of the Board of AHA served as a fonn for
discussion. The sub-conmittee came to consensus in three areas as modified
through discussion.
·
Consensus : ·
Rec011111endation No. 1 - Establish the Baccalaureate with a major in
nursing as the minimwn educational requirement for licensure to practice
professional nursing and to retain the legal title, Registered Nurse, for that
license.
·
• The ANA should adopt a position statement that acknowledges the underrepresentation of blacks and other minorities in university nursing
programs.
• ANA should create and grant recognition awards that will motivate
Baccalaureate nursing programs to increase the number of black nurses
graduated annually. Such awards should be a part of the current
awards program at biennial conventions.
• Recognize programs that can serve as national models for articulation
'.:1ith Associate Degree and practical nurse programs (2+2 or 1+3 programs).
e Increase recruitment strategies to attract high academic achievers to
nursing in Baccalaureate programs.
Reconmendation No. 2 - Establish the Associate Degree with a major in
nursing as the educational requirement for licensure to practice technical
nursing.
• Discussion revealed consensus on the statement as it appears.
• There is lack of consensus on whether the licensing examination should
continue as currently given with NCLEX for Registered Nurse.
• There was a recognition that Associate Degree graduates perform
better on the Current NCLEX than the graduate of BSN Programs.
• There was discussion of the adequacy of the current NCLEX to test
beyond the technical level.
Reco111t1endation No. 3 - Assure that the educational preparation and
scope of practice of those licensed to practice technical nursing are
congruent. (Add: Consistent with Current State Practice Acts).
a)

Consensus was sought on the need to protect the scope of practice of the
AON graduate as a practitioner with some areas of independent function.

.
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b)

It was r~cognized that ADN graduates have demonstrated their competence
as Registered Nurses for more than twenty-five years. The work place
may have over-utilized this graduate.

c)

The phrase 11 consistent with the current state practice acts" was
proposed as a closing to this reconmendation. Eventually, each state
could define the scope differently. This would disadvantage the graduate,
especially minorities. Three of five model states have proposed a srope
of practice that is at LPN assisting level.

Reconmendation No. 4 - Continue efforts to develop consensus on the
legal title for licensure to practice technical nursing.
• consensus was not obtained.
• discussion highlighted the alternatives of:
a. retaining R.N. title for both levels.
b. differentiate levels with hyphenated titles
RN, BSN
RN, ADN
RN, Technical
RN, Professional
c. any new title for one group will create risk of LPN scope or
loss of identity from RN ranks.

